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This study investigated the impact of adverse childhood experiences (ACEs) on the 
development of vicarious traumatization (VT) and burnout among direct care staff 
working in juvenile justice residential facilities. Measures used included the ACE module 
of the 2012 Behavioral Risk Factor Surveillance System historical to assess for ACEs, the 
Trauma and Attachment Belief Scale (TABS) to measure VT, and Maslach Burnout 
Inventory Human Services Survey (MBI-HSS) to measure burnout. Workplace 
organization was also included in data collection and analysis as a covariate as past 
research has indicated a relationship between workplace organization and burnout and 
VT. A covariate of workplace organization was measured using the Workplace 
Organization Indices; 163 individuals completed online surveys. Data analysis included a 
series of independent sample t-tests to analyze group differences in scores on the MBI-
HSS and TABS between those participants with ACEs and those with none. A univariate 
analysis of covariance (ANCOVA) was used to analyze the impact of the type of ACEs 
on scores for VT and burnout. Findings indicated a significant relationship between the 
existence of ACEs and higher scores for depersonalization and emotional exhaustion in 
burnout as well as VT. The ACE categories of sexual abuse and workplace organization 
were the only variables found to have a significant impact on depersonalization and 
emotional exhaustion in terms of burnout and VT. Implications indicate those with sexual 
abuse histories may be at higher risk of burnout and VT. Workplace organization was 
also a significant factor to consider in terms of the prevention of burnout and VT. 
Findings point to the importance of facilities to offer resources for those with past trauma 
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Chapter 1: Introduction to the Study 
 The present study investigated the impact of adverse childhood experiences 
(ACEs) on the development of vicarious traumatization (VT) and burnout in direct care 
staff working in juvenile justice residential facilities. The social change implications of 
this study involve the impact VT and burnout can have on the lives of staff and the 
treatment progress of the youth with whom they work . The role of past trauma in the 
development of VT and burnout in direct care staff working in juvenile justice facilities 
has not been as well-researched as other populations. In general, information regarding 
this population is limited. This study sought to assess the impact past trauma has on VT 
and burnout in this population. This study will be quantitative in nature and use 
established measures to assess for VT, burnout, and past trauma using the constructivist 
self development theory (CSDT). 
This chapter includes a brief background of the research topic and variables being 
investigated. The purpose and problem statements relating to this study are also provided 
along with research questions and hypotheses regarding the impact of ACEs in terms of 
burnout and VT of care staff who work directly with youth in juvenile justice residential 
settings. ACEs can be defined as negative and traumatic experienced one experiences in 
childhood (Felitti et al., 1998). Important definitions and the main theoretical framework 
are provided. Finally, the nature and significance of the study are provided along with the 





Background of the Study 
 This study focused on ACEs as they impact VT and burnout in direct care staff in 
juvenile justice residential facilities. Although there seems to have been little examination 
of ACEs with this population, VT, burnout, and ACEs have been a particular research 
interest with other populations. In addition, there has been some limited research into 
direct care staff in correctional settings that can provide insight into the current study.   
VT 
 VT is one possible consequence of working with individuals who have 
experienced trauma. The term VT refers to the phenomenon when a professional who is 
working with an individual with trauma experiences begins to experience the symptoms 
of their traumatized individual (McCann & Pearlman, 1990). Such an experience can 
begin to impact the helping professional’s work with clients and can extend beyond the 
work setting, contributing to lingering negative affective experiences and increased 
difficulty in relationships outside of the work environment (Cohen & Collens, 2013). 
Burnout  
 Burnout is another possible consequence for individuals working in high stress 
environments. Burnout is the experience of emotional exhaustion, depersonalization, and 
a reduced sense of personal accomplishment which can impact professionals in various 
fields (Maslach, 1986). The experience of burnout has also been found to be linked to 
increased difficulties in relationships outside of the work environment (Lambert, Minor, 
Wells, & Hogan, 2015; Lizano & Mor Barak, 2015). Professionals experiencing burnout 





professions (Boudoukha, 2013; Cieslak et al., 2014; Kadambi & Truscott, 2003; Shoji et 
al., 2015). However, burnout and VT differ in that VT implies a more permanent 
cognitive shift for the helping professional, whereas burnout is more closely linked to the 
working environment (Kadambi & Truscott, 2003). Burnout has also been found to be a 
predictor of work longevity among direct care workers (Firmin, Steiner, Firmin, & 
Nonnemacher, 2013).  
Juvenile Justice Residential Treatment  
 There is a high prevalence of trauma among youth placed in juvenile justice 
residential facilities. This can place staff in these settings at greater risk of experiencing 
VT as well as direct traumatization (Ford & Blaustein, 2013). There has been limited 
research into VT regarding direct care workers in correctional facilities and even less that 
focused on direct care workers in juvenile facilities. Burnout in this population is highly 
correlated with the level of perceived dangerousness in their job (Carrola, Olivarez, & 
Karcher, 2016; Lambert et al., 2015).  
ACEs 
ACEs refer to experiences involving past childhood trauma (i.e., sexual and 
physical abuse) and family dysfunction (Felitti et al., 1998; Ford et al., 2014). The 
presence of ACEs has been found to be linked to a variety of mental health and 
behavioral problems in adulthood such as a diminished quality of life (Salinas-Miranda, 
2015), sleep disturbance, increased rated of unemployment (Liu et al., 2013), and poorer 
overall psychological wellbeing (Nurius, Green, Logan-Greene, & Borja, 2015). Past 





(Buchanan, Anderson, Uhlemann, & Horwitz, 2006; Williams, Helm, & Clemens, 2012) 
and burnout among mental health professionals working with traumatized clients (Ben-
Porat & Itzhaky, 2015). The impact of past traumatic experiences on the development of 
VT and burnout has not been addressed for direct care workers, particularly those 
working with juvenile populations.  
The Need for the Study 
 There is limited research focused specifically on the population of direct care 
workers in juvenile justice settings. Studies on VT have focused primarily on those in 
counseling roles and other professionals such as nurses within the correctional setting. 
This is in spite of the fact that 90% of youth in the juvenile justice system have 
experienced at least one traumatic event (Dierkhising et al., 2013). Such a high level of 
trauma among the youth in juvenile justice facilities presents a high likelihood that direct 
care staff working daily with those youths will be indirectly exposed to traumatic 
material. 
  In general, correctional employees are underrepresented in literature focusing on 
burnout, particularly those in juvenile settings. However, the relationships built between 
staff and youth is important for rehabilitation. This illustrates the importance of studying 
factors contributing to lack of longevity such as burnout in this population. High turnover 
rates are common within correctional settings, with burnout being one factor that has 






The presence of ACEs has been found to be related to a variety of physical and 
mental health issues and concerns. Such past traumatic experiences have also been found 
to be correlated with the development of VT as well as burnout among mental health 
professionals (Ben-Porat & Itzhaky, 2015; Buchanan et al., 2006; Williams et al., 2012). 
Occurrences of VT and burnout among mental health professionals can lead to a 
diminished level of care for those receiving treatment due to decreased work performance 
(Baird & Jenkins, 2003). 
 Although the relationship between ACEs and VT has been studied in mental 
health professionals in outpatient settings, it has not been investigated in terms of direct 
care workers working with youth in juvenile justice residential settings. Further research 
is needed to investigate issues such as burnout in direct care workers in these settings as 
there can be diminished work productivity and quality of life issues when professionals 
experience VT and burnout (Baird & Jenkins, 2003; Salinas-Miranda et al., 2015). Not 
addressing factors that can impact direct care workers in these settings can diminish the 
stability and level of care for youths receiving treatment. 
Purpose of the Study 
The relationship between ACEs and the occurrence of VT and burnout in direct 
care workers working with youth in juvenile justice settings has not been studied as it has 
with other mental health providers. The purpose of this study, therefore, was to examine 
the relationship between the existence of ACEs and experiences with VT and burnout 





were gathered from current employees at juvenile justice residential facilities using 
quantitative tools designed to measure ACEs, burnout, and VT.  
Research Questions and Hypotheses 
RQ1: Will ACEs have a significant effect on the development of burnout in direct 
care staff working in juvenile justice residential facilities?  
 H01: The presence of ACEs in this population will have no significant effect on 
burnout.  
 H a1: The presence of ACEs in this population will have a significant effect on 
burnout. 
RQ2: Do ACEs affect the onset of VT in direct care workers in juvenile justice 
residential facilities?  
 H02: The presence of ACEs in this population will have no significant effect on 
level of VT.  
H a2:  The presence of ACEs will have a significant effect on level of VT in this 
population. 
RQ3: Does the type of ACE reported (physical/emotional abuse, sexual abuse, 
and family dysfunction) have an effect of the development of VT for direct care staff in 
juvenile justice residential facilities?  
 H03: The type of ACE will have no effect on VT in this population. 





RQ4: Does the type of ACE reported (physical abuse, sexual abuse, and family 
dysfunction) have an effect on the development of burnout in direct care staff working in 
juvenile justice residential facilities? 
 H04: The type of ACE will have no effect on burnout in this population.   
Ha4: The type of ACE will have a significant effect on burnout in this population.  
Theoretical Framework 
 This study used the CSDT. This theory conceptualizes trauma as an event or 
ongoing condition that impacts the individual’s ability to integrate affective experiences 
that the individual experiences as a deadly threat or threat of physical harm. Trauma then 
results in psychological responses that alter frame of reference, impact the ability to 
manage affect and appropriately meet psychological needs, and hinder existing 
psychological needs as reflected through altering of cognitive schemas and memory. In 
the case of VT, experiences listening to the traumatic experiences of others can lead to a 
disruption in the helping professional’s own schemas (Pearlman & Saavakvtine, 1995).  
 This framework has been commonly used in research as a framework for studying 
VT. Experiences involving the past, as indicated previously, can shift the cognitive 
schemas of direct care workers and sometimes result in maladaptive psychological 
responses to trauma. These cognitive schemas can be further disrupted by new trauma 
resulting from managing behaviors of the youth for whom they are caring for, as well as 
traumatic information from the youths’ own experiences. In addition, this proposed 
framework defines trauma as a set of beliefs that can be measured. This will be further 





 The CSDT can also be used to better understand the construct of burnout. A 
strong association exists between VT and burnout among mental health professionals 
(Cieslak et al., 2014; Kadambi & Truscott, 2003). Burnout and VT are interrelated but do 
have distinct differences. For example, burnout is seen as a more temporary state only 
impacted in the work setting whereas VT can be seen to be more permanent and impacts 
the individual outside of the workplace (Kadambi & Truscott, 2003). Therefore, it may be 
expected that onset of VT also contributes to higher prevalence of burnout. In the present 
study, the two constructs will be measured separately. However, distorted schemas found 
in the onset of VT also influence the onset of burnout.  
Nature of Study 
 The present study used a quantitative survey design to explore the impact that past 
history of ACEs has on the development of VT and burnout among direct care staff in 
juvenile justice residential facilities. Data was collected from direct care workers in 
juvenile justice facilities. The data was collected using a previously-developed 
questionnaire addressing the existence of ACEs, and previously-established and 
psychometrically-sound measures were used to measure VT and burnout in this 
population.  
Definitions 
Adverse Childhood Experiences (ACEs): Exposure to childhood abuse and family 






Burnout: Burnout is a syndrome that is common in helping professions. It 
involves experiences of emotional exhaustion, depersonalization, and a reduced sense of 
personal accomplishment (Maslach, 1986). Emotional exhaustion can be best described 
as the depletion of an individual’s emotional resources (Jaworska-Burzyńska, Kanaffa-
Kilijańska, Przysiężna, & Szczepańska-Gieracha, 2016). Depersonalization refers to a 
professional’s changed attitudes towards individuals receiving services; this can include 
increased cynicism and dehumanization of others (Jaworska-Burzyńska et al., 2016). 
Reduced sense of personal accomplishment involves the reduction of an individual’s 
overall self-esteem and sense of professional achievement (Jaworska-Burzyńska et al., 
2016). 
Depersonalization: Depersonalization is an experience in which an affected 
individual begins to act unfeeling towards others in his or her life that can result in a 
negative and callous presentation towards others (Maslach, 1986). 
Direct Care Staff: Those workers who are charged with the daily care and 
discipline of clients within the residential settings of interest. In order to be considered 
direct care staff, an individual will need to spend a majority of his or her working hours 
in direct contact with clients daily in the therapeutic milieu (Byrne & Sias, 2010; Ford & 
Blaustein, 2013; Kendrick, 2013). 
Emotional Exhaustion: Emotional exhaustion refers to the helping professional 
feeling emotionally overextended (Maslach, 1986) 
 Juvenile Justice Residential Facility: For the purpose of this study, the term 





provide services for court-involved youth. This includes a variety of secure settings 
including open residential settings and higher security residential settings for court- 
involved youth (Griller & Mathur, 2015). 
Personal Accomplishment: Personal accomplishment is the meaning one places 
on his or her work (Maslach, 1986).  
 Vicarious Traumatization (VT): VT is defined as the experiencing of symptoms of 
traumatization related to indirect exposure to another individual’s trauma (McCann & 
Pearlman, 1990).  
Assumptions 
 There were several assumptions made during the process of completing the 
present study. One assumption was that direct care staff in juvenile justice facilities were 
exposed to the indirect traumatic experiences of the client. It was assumed that youth 
with whom these staff interact on a daily basis had trauma as a part of their history. A 
majority of youth in the juvenile justice system have experienced at least one traumatic 
event in their lifetimes (Ford & Blaustein, 2013). However, it was beyond the scope of 
this particular study to confirm that youths in juvenile justice facilities used in the sample 
had trauma in their pasts. Therefore, due to the inability to confirm the trauma history of 
all youth in the juvenile justice residential facilities in the study, it was assumed for the 
purpose of the study that a majority of the youth direct care workers worked with had 
experiences of trauma. 
 Other assumptions relate to the measures and reliability of the self-reporting of 





constructs of interest. For this reason, previously-developed and psychometrically-sound 
measurements were used to measure burnout, VT, and ACEs. It was also assumed that 
participants answered questions in a truthful and complete manner. Individuals may not 
be fully aware of the impact of traumatic symptoms such as intrusive trauma-related 
thoughts (Takarangi, Strange, & Lindsay, 2014). This particular assumption and resulting 
potential limitations are discussed further in the limitations section of this chapter along 
with strategies used to minimize potential limitations caused by the nature of self-
reporting.  
Scope and Delimitations 
 Although there may be other factors contributing to the development of VT and 
burnout, the focus of this study was on ACEs. This is due to the existence of past trauma 
having been shown to be a contributor to both burnout  and VT in other helping 
professions. Therefore, it is of interest of the present study to assess whether a similar 
effect of past ACEs with VT and burnout exists in the population of direct care workers 
in juvenile justice facilities.  
The study population only included professionals who work in a direct care 
capacity in juvenile justice facilities. Data was not collected from professionals such as 
therapists, psychologists, case managers, supervisors, managerial staff, and 
administrators in the program. Generalizability can be considered a potential issue in 
terms of conclusions that can be drawn from the results of this study. Although care was 
taken to collect data from a variety of facilities in different regions of the United States, it 





be generalized to all direct care workers in juvenile justice residential settings. The results 
will only pertain to populations with similar demographic and geographic information. 
Although generalizability cannot be assumed for the population in its entirety, results 
found with the present sample can be used to inform and guide further research in this 
area with different geographic and demographic samples.  
Limitations 
 Limitations exist in the present study. One potential limitation is the self-report 
format of data collection. Self-reporting relies on the participant to provide a complete 
and truthful account of current symptoms and past trauma. However, individuals may not 
be fully aware of symptoms such as trauma-related thoughts. In addition, self-report 
surveys pertaining to more sensitive topics such as trauma can lead to triggering of 
negative emotions for those who have had trauma in their past (Langhinrichsen-Rohling, 
Arata, O'Brien, Bowers, & Klibert, 2006). Care was taken to reduce the potential harm 
caused to participants if negative emotions were triggered by research questions and 
increase the confidence of participants that data collected was anonymous and private. 
This was accomplished through asking participants to complete the assessments in an 
online format, allowing for complete anonymity. In addition, sources to locate mental 
health resources in the participants’ communities were provided with the survey if 
participants experienced negative emotions triggered by questions on the survey.   
 Potential researcher biases were also present as limitations in the present research. 
The past experiences of the researcher working within juvenile justice settings and past 





presented an opportunity for bias in the interpretation of data. The research design and 
use of predesigned and validated measures used to collect data allowed for a more 
objective collection of data. In addition, the quantitative data analysis chosen for this 
particular study also reduced potential biased interpretation of results.  
Significance of the Study 
 There are several ways this study can be of significance to the field in terms of 
risk factors impacting the population and risk reduction for direct care staff in juvenile 
justice facilities. In addition, this study has potential to be significant in terms of 
rehabilitation of youth receiving treatment and informing practices to ensure more 
adequate staff performance for the treatment of youth in these residential care settings. 
Implications for Theory 
Considering the increased risk of burnout and VT already involved with direct 
care staff working with youth in residential settings, identifying factors presenting even 
greater risks is important. The present study can increase knowledge of the possible role 
of ACEs in increasing this risk further among direct care workers in juvenile justice 
residential facilities. Understanding the risks involved in the development of VT and 
burnout can inform organizations regarding risk factors that may contribute to poorer 
mental health of staff.  
Implications for Practice  
Considering the impact VT and burnout can have on work performance overall, 
the present study may help gain further insight to help organizations minimize risks for 





Additional knowledge of the risk factors of VT and burnout can further inform workplace 
policies and programs available for workers to further minimize risk. This may lead to 
reduced incidents of burnout and VT with direct care workers in these settings.  
Implications for Positive Social Change 
This study will promote positive social change that could improve the quality of 
life for those working with juvenile populations and likewise improve the rehabilitation 
and treatment of juvenile offenders. The relationship between direct care staff and the 
youth is very important for providing effective care. VT and burnout can impact the way 
in which individuals interact with others and the world around them, and thus can impact 
these very important therapeutic relationships among youth.  
Summary 
Through the theoretical lens of the CSDT, the current study assessed the impact 
ACEs have on VT and burnout among direct care staff working in juvenile facilities. The 
significance of this study can be seen in how organizations can use information to reduce 
risks for staff and thus prepare them to provide more adequate treatment and care for the 
youth in these facilities.  
This chapter provided a brief background of the research topic and variables of 
interest. This chapter also provided purpose and problem statements and also research 
questions and hypotheses regarding the impact of ACEs on burnout and VT among direct 
care staff working with youth in juvenile justice residential settings. Important definitions 





nature and significance of the study were also explained along with the overarching scope 
and potential limitations. 
  In Chapter 2, more detail is provided regarding the constructs of ACEs, VT, and 
burnout. In addition, a more detailed explanation of the CSDT theoretical framework will 
be given as it relates to the present study. Available research on juvenile justice and direct 
care work in the corrections field will be reviewed to provide further insight into the 





Chapter 2: Literature Review 
As indicated in Chapter 1, the occurrence of VT and burnout not only impacts 
professionals working with traumatized individuals but also the treatment of the 
traumatized individuals receiving care. The purpose of this study was to investigate the 
relationship between number of ACEs, symptoms of VT, and burnout among direct care 
staff working with youth in juvenile justice residential settings. Literature relevant to VT, 
burnout, ACEs, and the environment of juvenile justice residential settings was reviewed. 
Information regarding the CSDT and how this theory applies to experiences of VT and 
burnout is described in this chapter. Also discussed is literature related to the risk factors, 
protective factors, and consequences of VT and burnout. The literature related to the 
impact of ACEs was also addressed. Finally, relevant literature regarding the nature of 
trauma and exposure to VT in juvenile justice residential settings is reviewed.  
Literary Search Strategy 
 Databases used for the literature review were ProQuest Criminal Justice, 
Academic Search Complete, PsycINFO, Business Source Complete, Science Direct, and 
PsycARTICLES. Key search terms were sanctuary model, vicarious traumatization, 
adverse childhood experiences, staff and juvenile facility, staff and residential, burnout, 
constructivist self-development theory, direct care staff and trauma, burnout and 
vicarious trauma, correctional staff, juvenile justice, vicarious trauma, and youth justice 
or juvenile justice and staff or workers. The literature search was limited primarily to 





order to explain the theoretical framework and include landmark studies related to 
concepts such as ACES. 
CSDT 
The CSDT is a theoretical framework that provides a way to understand the 
psychological, interpersonal, and transpersonal impact of trauma on both survivors of 
trauma as well as professionals working with these traumatized individuals. This theory 
conceptualizes trauma as an experience related to an event or persistent conditions which 
creates a situation where the individual experiences difficulties integrating affective 
experience or experiences a perceived threat to his or her life or physical threat (Pearlman 
& Saakvitne, 1995). Adverse symptoms resulting from trauma are in fact the individual’s 
way of coping with the trauma (Pearlman & Saakvitne, 1995).  
Pearlman and Saakvitne (1995) said that individuals construct their own reality. 
This means that the meaning of the trauma is unique to each particular survivor’s 
experiences. Individual differences in terms of the ways one adapts to a trauma are also 
based on an individual’s personal history, personality, and the adaptive meaning that he 
or she placed on the events experienced. Another assumption is that the individual’s early 
development influences how he or she experiences trauma and interacts with others. 
Furthermore, an individual’s way of interacting with others and personality continue to 
change across their lifespan. This means that the individual’s experience of the meaning 
of trauma can also change. Lastly, a key assumption of this theory is the adaptive nature 





managing thoughts and feelings which threaten the self’s safety and integrity (Pearlman 
& Saakvitne, 1995). 
Within the framework of this theory, trauma impacts the frame of reference, ego 
resources, psychological needs, cognitive schemas, and self-capacities of the individual. 
The frame of reference includes the individual’s own worldview, identity, and 
spirituality. Self-capacities are abilities which assist the individual in being able to 
manage strong affect, integrate affective experiences, maintain a positive sense of self, 
and maintain a connection with others. Ego resources refer to the inner workings of the 
individual which allow them to navigate interpersonal relationships in order to satisfy 
psychological needs. Psychological needs are impacted as the individual is behaviorally 
motivated to satisfy these needs. Cognitive schemas are those beliefs and expectations an 
individual has developed about his or herself and the world around them. According to 
the CDST, these inner workings are disrupted as the traumatic experience forces the 
individual to reinterpret this traumatic experience (Pearlman & Saakvitne, 1995). This 
reinterpretation serves to fit into his or her previously set inner world for which the 
individual views the self and others, and also how the individual continues to satisfy 
psychological needs (Pearlman & Saakvitne, 1995).  
The CDST conceptualizes VT as the phenomenon where a helping professional’s 
inner experience is negatively transformed in a way similar to that of the individual he or 
she is working with. Much like with an individual’s reaction to direct trauma, a 
professional’s VT is unique to each helping professional. This transformation occurs over 





represents the helping professional’s own attempts to fit the traumatic material from the 
client into their own preestablished schemas, and also represents self-preservation 
(Howlett & Collins, 2014; Pearlman & Saakvitne, 1995; Trippany, Kress, & Wilcoxon, 
2004). Due to many years of exposure to VT, these schemas may become less disrupted 
over time (Howlett & Collins, 2014). These negative impacts of VT, however, can affect 
the helping professional beyond the therapy room and influence his or her own personal 
life (Pearlman & Saakvitne, 1995). 
Williams, Helm, and Clemens (2012) found that history of childhood trauma and 
personal wellness symptoms were consistent with CSDT. However, the theory’s views 
involving supervisory alliance was not a fit with the behavior of an actual population of 
mental health professionals. The model accounted for 46% variance in VT among mental 
health professionals. Although the theory does not fit all constructs associated with VT, it 
does fit constructs closely related to the present study such as history of childhood 
trauma. Intrusive memories were the most highly endorsed symptom and impacted areas 
in the individual’s life such as sexual functioning (Branson, Weigand, & Keller, 2014), 
This supports the CSDT model in terms of symptomology of intrusive memories in those 
impacted by the experience of VT.  
CSDT is commonly used in studies focusing on VT. However, this theoretical 
framework can also be used to conceptualize burnout. The CSDT recognizes a 
relationship between burnout and VT (Pearlman & Saakvitne, 1995). These two concepts 
have been found to coexist among many professionals who deal with the trauma of 





This supports the CSDT’s application to not only VT but also the concept of burnout. 
These two concepts will be discussed in further detail in subsequent sections.  
VT 
As mentioned in Chapter 1, experiences involving VT are a potential consequence 
of working with individuals who have experienced trauma (Baird & Jenkins, 2003; 
Buchanan et al., 2006; Michalopoulos & Aparicio, 2012; Williams et al., 2012). VVT 
refers to experiences of professionals working with traumatized individuals in which they 
also begin to experience the symptoms of trauma (McCann & Pearlman, 1990). The 
prevalence of this phenomenon varies across settings and professions (Molnar et al., 
2017). Various risk factors and protective factors play a role in the development of this 
experience. In addition, there are various consequences and ways in which VT can 
impact individuals within the workplace and in his or her personal life.  
Prevalence in the Helping Professions  
 There are challenges in terms of finding prevalence rates for helping professionals 
due to differing conceptualizations of VT, methodology, and the varying difference in 
prevalence rates that are dependent on the various specific work settings (Molnar, 
Sprang, Killian, Gottfried, Emery, & Bride, 2017). Studies show that between 15.2% of 
social workers (Bride, 2007) and 19.2% of mental health professionals working with 
military personnel experience symptoms of VT (Cieslak, Anderson, Bock, Moore, 
Peterson, & Benight, 2013). Likewise, approximately one of five of mental health 
practitioners specializing in trauma therapy demonstrate signs of vicarious trauma (Ivicic 





As described above, the majority of studies have focused on vicarious trauma in 
mental health professionals who are providing therapeutic services. This limitation is 
evidenced by the absence of studies seeking to identify the prevalence of vicarious 
trauma in direct care staff in juvenile justice settings (Shoji et al., 2015). Yet, 39% of 
educators in care staff in juvenile justice field were also found to have VT (Smith 
Hatcher, Bride, Oh, Moultrie King, & Franklin Catrett, 2011). Not only is VT’s 
prevalence substantiated, but potential issues with other disorders as well have been 
found. For instance, Smith Hatcher et al. (2011) found that 81% of juvenile justice 
educators in the sample met at least one criteria for posttraumatic stress disorder (PTSD). 
In this particular sample, the most common symptom was intrusive thoughts which 
impacted 61% of the sample (Smith Hatcher et al., 2011).  
VT Risk Factors 
 There are several factors that have been found to increase the risk of the 
development of vicarious trauma. In a sample of correctional nurses a factor found to be 
linked to vicarious trauma is the presence of workplace violence (acts of violence 
perpetrated by coworkers or clients) (Munger, Savage, & Panosky, 2015). Another 
significant workplace factor is organizational climate and structure (Anne Dombo & 
Whiting Blome, 2016; Pross & Schweitzer, 2010). Organizational climate includes 
factors such as leadership, communication, agency mission, goals of the agency, policies, 
and norms which impact the environment and sense of well-being of an individual (Anne 
Dombo & Whiting Blome, 2016). Pross and Schweitzer (2010) found that persons that 





symptoms commonly associated with vicarious trauma. A perceived negative workplace 
culture can be cultivated among administration and among staff leading to an 
environment of limited support which increases risk of vicarious traumatization in staff 
(Anne Dombo, & Whiting Blome, 2016). A large workload was also found to foster an 
environment likely to contribute to vicarious trauma in social workers working with 
families in crisis (Dagan, Itzhaky, & Ben-Porat, 2015).  
There are some contradictory findings regarding the relationship between 
workplace environment and reported symptoms of VT. Williams, Helm, and Clemens 
(2012) studied the relationship between potential risk factors such as organizational 
climate in VT in mental health counselors in community mental health settings and found 
no significant relationship between organizational climate and VT. More research may 
need to be done in order to clearly determine a relationship between workplace 
environment and the development of VT.  
Mǎirean and Turliuc (2013) found that, in a sample of medical staff, personality 
factors can play a role in VT. The researchers found that higher levels of extraversion and 
conscientiousness were found to be correlated with fewer trauma beliefs  
(Mǎirean & Turliuc, 2013). Trauma beliefs refer to those negative beliefs related to 
safety, trust, control, and intimacy which arise when an individual is experiencing VT 
(Mǎirean & Turliuc, 2013). Conversely, higher levels of neuroticism were found to be 
correlated with a greater number of trauma beliefs (Mǎirean & Turliuc, 2013). Lastly, 





correlation to VT (Mǎirean & Turliuc, 2013). These findings indicate that an individual’s 
own personality can increase risk of development of VT.  
Another potential factor increasing risk of VT is the professional’s own history of 
trauma. In mental health professionals in clinical roles, personal history of trauma has 
been correlated with symptoms related to VT (Ivicic & Motta, 2016; Ray, Wong, White, 
& Heaslip, 2013; Williams et al., 2012). On the other hand, there have been mixed 
findings. For instance, Michalopoulos and Aparicio (2012) found contradictory results of 
no such relationship between personal history and VT in a sample of social workers. Frey 
et al. (2016) even found a history of trauma history to be a protective factor. However, 
Michalopoulos and Aparicio (2012) also recognized that a majority of those in the sample 
who reported personal history of trauma also received treatment for past trauma. This 
possibly can explain this contradictory finding in this particular study.  
Protective Factors Against VT 
 Although there are several factors which can increase someone’s risk of 
developing VT, there are also factors which can serve as protection against this 
phenomenon. Some of these protective factors have been found to be present at a group 
level and pertain to more organizational influences. In a sample of sexual violence 
advocates, organizational support was found to be a potential group level protective 
factor (Frey et al., 2016).  In addition, the continued exposure to trauma stories was also 
found to be a protective factor in therapists who had experience working with trauma 
(Brockhouse, Msetfi, Cohen, & Joseph,2011). However, an individual’s own personality 





against development of VT include engagement in personal wellness activities which was 
found in therapists working in community mental health settings (Williams, Helm, & 
Clemens, 2012) and also personal history of trauma in therapists working with 
traumatized individuals (Brockhouse et al., 2011). 
 Group-level protective factors. Certain workplace and lifestyle factors can assist 
in preventing VT from developing. For example, mental health professionals with more 
years of experience indicated that they possess fewer symptoms of VT than those newer 
in the profession (Finklestein, Stein, Greene, Bronstein, & Solomon, 2015; Knight, 2010; 
Mǎirean & Turliuc, 2013; Michalopoulos & Aparicio, 2012). Brockhouse and associates 
(2011) found that higher cumulative vicarious exposure to trauma was correlated with a 
therapist’s level of growth in those who had experience working with trauma. This 
finding coincides with Constructivist Self Development Theory. The CSDT proposes that 
the traumatic stories of clients, over time, reinforce the therapist’s changing schema 
(Brockhouse et al, 2011).  
Another protective factor to consider is perceived organizational support. This 
type of support has been shown to promote growth in mental health professionals 
(Finklestein et al., 2015;  Frey, Beesley, Abbott, & Kendrick,  2017) This preventive 
growth assists in better management of stressful situations such as vicarious exposure to 
trauma (Frey et al., 2016). Support can also be gained through obtaining adequate 
supervision and can be an important focus for organizations to prevent VT in clinicians 





The type of position held and training related to trauma experiences may also 
impact a worker’s susceptibility to the development of VT. Maguire and Byrne (2017) 
investigated the experience of lawyers providing services to those who had committed or 
were the victim of a traumatic event and mental health professionals working with clients 
who have experienced trauma. It was found that the lawyers experienced more severe 
symptoms related to the experience of VT than the mental health professionals who 
participated in the study. Maguire and Byrne (2017) suggest this finding may be linked to 
the lawyers’ lack of training related to trauma and also the limited access they may have 
to peer support from others who may be informed about trauma.  
 In addition, an individual’s organizational commitment, more specifically 
affective commitment, has been shown to be associated with lover levels of VT in 
emergency service workers (Setti, Lourel, & Argentero, 2016). Affective commitment 
can be described as an individual’s emotional identification with a particular organization 
(Setti, Lourel, & Argentero, 2016). Having a high empathetic connection with clients as 
well can serve as a protective factor against VT (Harrison & Westwood, 2009).  An 
emotional connection and belonging in an organization have been shown to increase an 
individual’s sense of stability and ability to cope with workplace stressors (Setti, Lourel, 
& Argentero, 2016).  
 Individual-level protective factors. Similar to workplace factors, personality 
attributes and personal life qualities can also serve as protective factors in the 
development of VT. Having a healthy work-life balance has been shown to reduce 





health professionals who also increase personal wellness activities can prevent negative 
effects of vicarious exposure to trauma (Williams, Helm, & Clemens, 2012). In a similar 
fashion, quality peer relationships can contribute to resilience in the face of vicarious 
exposure to trauma (Frey et al., 2016).  
 Self-efficacy, or an individual’s confidence in his or her own abilities (Finklestein 
et al., 2015), is another potential protective factor against VT in mental health 
professionals. Finklestein et al. (2015) found that self-efficacy had a negative relationship 
to the experience of VT in mental health professionals working in active military war 
zones. A continued focus on development and support promoting a sense of professional 
confidence can positively impact an individual’s reaction to traumatic material 
(Finklestein et al., 2015). 
Frey et al. (2016) also suggested that a personal history of trauma can also 
promote resilience when exposed to vicarious trauma. This resilience is based on how 
these mental health professionals demonstrate flexible schemas to better accommodate a 
client’s trauma story (Brockhouse et al., 2011). Mental health professionals with a history 
of trauma also report higher levels of empathy and may also be better able to cope with 
traumatic material of their clients (Brockhouse et al., 2011). This is a conflicting finding 
as other studies have found personal trauma history to be a risk factor for the experience 
of VT.  
Consequences of VT in Helping Professions 
 VT can have profound negative consequences for the individual experiencing this. 





psychological distress, cognitive shifts, and relational disturbances (Bercier & Maynard, 
2015). Each of these categories can have a unique impact on the professional in regards 
to personal and professional life.  
Psychological distress. Psychological distress can include distressing emotions, 
numbing, and impairment in day to day functioning (Bercier & Maynard, 2015). 
Exposure to vicarious trauma can result in increased suspiciousness, anxiety, and an 
increased sense of vulnerability (Culver, McKinney, & Paradise, 2011). Other signs of 
psychological distress in those experiencing VT include avoidant behaviors, 
hypervigilance, and intrusive thoughts regarding the vicarious trauma (Moulden & 
Firestone, 2007). 
The psychological distress of vicarious trauma can mimic the symptoms of PTSD 
in the individual. Lerias and Byrne (2003), found through conducting a meta-analysis of 
literature pertaining to the predictors as well as consequences of VT that individuals 
experiencing VT can experience re-enactment of the trauma. It was found that individuals 
vicariously exposed to trauma can experience intrusive memories and imagery. Lerias 
and Byrne (2003) also found that individuals who have vicariously been exposed to 
trauma also experience increased arousal expressed through increased anger, irritability, 
and anxiety. 
Cognitive shifts. Cognitive shifts in professionals exposed to vicarious or actual 
trauma in the workplace can lead the professional to feel trapped, on edge, overwhelmed 
(Munger, Savage, & Panosky, 2015), helpless, and incompetent (McElvaney & Tatlow-





concern for personal safety was found (Hatcher & Noakes, 2010). Jankoski (2010) 
conducted a qualitative study with child welfare workers that exemplified some of these 
cognitive shifts, particularly regarding safety. Some of the participants expressed an 
increased concern regarding his or her own children’s safety when not in their presence. 
In addition, they expressed a decreased sense of support as there was an experienced 
belief that others outside of his or her workplace could be understanding of his or her 
own cognitive experience (Jankoski, 2010).  
Relational disturbances. Professionals experiencing symptoms of VT can also 
suffer in regard to work performance via relational disturbances. Professionals with 
symptoms of VT are at a higher risk of making poor professional decisions (Bercier & 
Maynard, 2015). Professionals may begin to use defense mechanisms such as detachment 
and distancing with traumatized clients (Bercier & Maynard, 2015). This can negatively 
impact the professional’s therapeutic work with the client (Bercier & Maynard, 2015). 
Relational disturbances which can result from VT can also impact relationships in an 
individual’s personal life. The experience of VT also can diminish a professional’s sexual 
drive (Branson, Weigand, & Keller, 2014).  
 Growth from exposure to VT. It should be noted that there is some evidence for 
growth related to exposure to VT. Along with the negative impacts of exposure to VT, 
some individuals report an increase open mindedness, increased flexibility, and increased 
tolerance as a result of exposure to client’s traumatic material (Hyatt-Burkhart, 2014). 
These workers also shared a deeper appreciation for relationships and an increased 





impacts of exposure to vicarious trauma, the above findings indicate that, for some, 
exposure to vicarious trauma may lead to personal growth. 
Burnout 
As previously stated, burnout is common in helping professions and includes the 
experiences of emotional exhaustion, depersonalization, and a reduced sense of personal 
accomplishment (Maslach, 1986). Emotional exhaustion can be best described as the 
depletion of an individual’s emotional resources (Jaworska-Burzyńska, Kanaffa-
Kilijańska, Przysiężna, & Szczepańska-Gieracha, 2016). Depersonalization refers to a 
professional’s changed attitude towards individuals receiving services; this can include 
increased cynicism and dehumanization of others (Jaworska-Burzyńska et al., 2016). The 
reduced sense of personal accomplishment involves the reduction of an individual’s 
overall self-esteem and sense of professional achievement (Jaworska-Burzyńska et al., 
2016). Burnout has also been linked with increased mental health concerns such as 
depression in some populations (Bianchi & Schonfeld, 2016). 
Burnout is seen to have crossover with VT within CSDT theory (Pearlman & 
Saakvitne, 1995). There are risk factors which can contribute to burnout within the work 
environment (Lambert et al., 2015) and also within personal traits such as gender which 
cause an individual to become more susceptible to burnout (Carrola et al., 2016). The 
consequences of burnout can impact the individual’s work performance and treatment 
provided, (Firmin, Steiner, Firmin, & Nonnemacher, 2013; Lambert, Hogan, Griffin, & 
Kelley, 2015; Munger, Savage, & Panosky, 2015) demonstrating the importance of 





Prevalence of Burnout in Helping Professions 
 There is a high risk for burnout in those working within the helping professions. 
In mental health workers, as many as 67% of the population was found to experience 
burnout (Shoji, Lesnierowska, Smoktunowicz, Bock, Luszczynska, Benight, & Cieslak, 
2015). In the medical profession, it is estimated that more than 50% of physicians in the 
United States experience burnout (Shanafelt, Dyrbye, & West, 2017). In addition, in a 
sample of nurses working in intensive care units and palliative care units 27% reported 
burnout with those working in intensive care units experiencing higher levels of the 
phenomenon (Martins Pereira, Teixeira, Carvalho, & Hernández-Marrero, 2016). In 
relation to the present study, counselors working with offender populations experienced 
higher levels of burnout than those working with non-offender populations (Carrola, 
Olivarez, & Karcher, 2016). The above findings of high prevalence of burnout in these 
varying populations demonstrate the true concern for the development of this 
phenomenon in individuals in the helping professions.  
Risk Factors for Burnout 
Vicarious trauma as a risk factor in burnout. Burnout and VT have been found to 
be highly correlated in mental health professionals (Boudoukha et al., 2013 ; Cieslak et 
al., 2014; Knight, 2010; Munger et al., 2015; Shoji et al., 2015). Human service 
professionals experiencing burnout were found to be at greater risk of developing 
symptoms of VT than those in other professions (Shoji et al, 2015). This correlation was 
also found to be true in correctional staff in adult settings (Boudoukha et al., 2013). This 





VT in professionals. Cieslak et al. (2014) conducted a meta-analysis of recent studies 
further investigating burnout and VT in workers exposed to indirect trauma. This link 
between VT and burnout can also be due to the similar risk factors present in both 
experiences. As a result, the consequences experienced when individuals develop burnout 
and VT can also appear similar.  
Risk factors in the workplace. Most risk factors related to burnout are found 
within the workplace environment than in individual personal factors (Lambert, Hogan, 
Griffin, & Kelley, 2015) Nurses working in high risk environments, such as correctional 
and critical care settings, were found to be at increased risk of developing burnout 
(Munger et al., 2015; Rushton, Batcheller, Schroeder, & Donohue, 2015). Risk for 
burnout was found to be increased by the presence of violence in the workplace with 
nurses working in a correctional setting (Munger et al., 2015). High risk environments for 
correctional officers include maximum security settings which house those with more 
serious charges (Carrola, Olivarez, & Karcher, 2016). Correctional officers, who work in 
maximum security settings, were found to experience greater levels of burnout than 
correctional officers working in less secure environments (Carrola et al., 2016). These 
findings support a link between higher safety risks in the work environment being 
associated with higher levels of burnout.  
In addition, workplace dynamics have been found to play a role in the 
development of burnout. Nurses in hospital settings who experienced poor 
communication and support with coworkers reported moderate to high levels of burnout 





feelings of empowerment were as also linked with burnout in nurses within the hospital 
setting (Galetta et al., 2016). 
Luther, Gearhart, Fukui, Morse, Rollins & Salyers (2017) investigated the 
phenomenon of burnout and its relationship to overtime worked. In a population of 
clinicians working in a community mental health clinic.  Participants who worked more 
overtime were found to experience greater burnout than those who did not. Furthermore, 
those that worked overtime reported the importance of balancing work to reduce burnout 
but had less confidence than those not working overtime in their own ability to 
accomplish this balance.  
Lastly, other risk factors possibly contributing to burnout have been found to 
include dissatisfaction with administrative staff (Firmin et al., 2013) and emotional 
dissonance (Andela, Truchot, & Borteyrou, 2015). Staff members undergoing emotional 
dissonance in the workplace can experience discrepancy in the emotions they feel and the 
emotions they are expected to display (Andela et al., 2015). In other words, emotional 
dissonance can lead to burnout when an individual is expected to display emotions in the 
workplace which differ from what their actual emotional experience is. Overall, job 
demands were found to be predictors of burnout (Lizano & Mor Barak, 2015). These 
burnout symptoms included emotional exhaustion in child welfare workers (Lizano & 
Mor Barak, 2015). An individual’s job expectations and satisfaction with workplace 
functioning can impact the development of burnout.  
Individual level risk factors associated with burnout. Although organizational 





professionals, gender is another possible factor that might play a role in burnout.  For 
example, female correctional officers working in minimum security and inpatient settings 
were found to have higher levels of burnout than males working in these same settings; 
this suggests gender as a potential risk factor in burnout (Carrola et al., 2016).  
Personal factors pertaining to the individual’s personal life also have been shown 
to impact the development of burnout in professionals. A lack of work-life balance has 
been shown to be another risk factor contributing to burnout (Rupert, Miller, & Dorociak, 
2015). Similarly, this is possible for personal factors such as work-family conflict 
(Lizano & Mor Barak, 2015). A personal history of trauma also increase and an 
individual’s risk of burnout (Ben-Porat & Itzhaky, 2015).  
Protective Factors Against Burnout 
 Limited research findings are available about specific ways in which burnout can 
be prevented in correctional settings, thus resulting in a gap in the literature (Lambert et 
al., 2015). However, in the face of a very challenging clientele, therapy focused on 
management of traumatic events and a positive self-image were found to be of assistance 
in preventing burnout (Ben-Porat & Itzhaky, 2015). An individual’s perception of control 
in the work environment was also found to be a protective factor (Ben-Porat & Itzhaky, 
2015). The more a worker feels they can make an impact on the work environment and 
decisions made in the workplace, the less their risk of burnout was found to be (Ben-
Porat & Itzhaky, 2015). 
Overall self-care can be a key protective factor in preventing burnout in 





and spiritual well-being also were found to report less burnout than their counterparts 
(Puig, Baggs, Mixon, Park, Kim, & Lee, 2012; Rushton et al., 2015). Aspects such as 
social support were found to play a role in decreased burnout (Firmin et al., 2013; 
Rushton et al., 2015). A professional’s sense of hope and overall resilience also have 
been shown to serve as protective factors in the face of potential workplace factors than 
can increase risk of burnout (Rushton et al., 2015). In addition, an individual’s physical 
health can be a protective factor against the experience of burnout (Puig et al., 2012). 
Exercise and nutrition were found to be potentially strong protective factors against 
burnout (Puig et al., 2012). 
Consequences of Burnout 
Burnout can lead to negative consequences for the helping professional, 
particularly in the workplace. Correctional nurses experiencing burnout experienced 
feelings of exhaustion, disconnectedness, insensitivity to the work environment, 
unhappiness, and feelings of being overwhelmed (Munger, Savage, & Panosky, 2015). In 
public school teachers, a relationship was found between depressive symptoms such as 
dysfunctional attitudes, ruminative responses, and pessimistic attributions and burnout 
(Bianchi & Schonfeld, 2016).  
Burnout has also been shown to impact an individual’s functioning at a 
neurological level. Sokka et al. (2016) investigated a sample from varying educational 
and workplace backgrounds and measured event related brain potential (ERPs) related to 
focus related activities. In the group of individuals who identified as having burnout, 





process new information. Sokka et al. (2016) concluded that this is indicative of cognitive 
deficits needed for tasks requiring monitoring and updating information. 
In addition to impacting an individual’s overall emotional well-being, burnout can 
also impact an individual’s functioning within the workplace. Those experiencing 
burnout in settings such as community mental health clinics have been found to self-
report a poorer perceived quality of care for those they serve (Luther et al., 2017). 
Individuals experiencing burnout also have less longevity within the agencies they work 
in (Firmin, Steiner, Firmin, & Nonnemacher, 2013). Burnout is linked to significant 
performance issues within correctional settings with correctional officers experiencing 
lower standards, increase in workplace errors, decrease in work quality, poorer decision-
making abilities, and less commitment to the agency when also experiencing symptoms 
of burnout (Lambert, Hogan, Griffin, & Kelley, 2015). As seen, burnout can have a 
significant negative impact in how the worker performs and the quality of care provided 
to clients.  
ACEs 
ACEs are those childhood experiences involving physical, sexual, and emotional 
abuse as well as family dysfunction (Felitti et al., 1998). These experiences can 
contribute to various health risks within adulthood Felitti et al, 1998; Liu, Croft, 
Chapman, Perry, Greenlund, Zhao, & Edwards, 2013; Nurius, Green, Logan-Greene, & 
Borja, 2015; Salinas-Miranda et al, 2015). In addition, these experiences have been found 
to have a relationship to the development of VT and burnout (Ben-Porat, & Itzhaky, 





Physical Health Risks Associated with ACEs 
 The existence of ACEs in an individual’s life can have negative consequences on 
the individual’s physical and mental well-being (Balistreri, & Alvira-Hammond, 2016; 
Felitti et al, 1998; Liu, Croft, Chapman, Perry, Greenlund, Zhao, & Edwards, 2013; 
Nurius, Green, Logan-Greene, & Borja, 2015; Salinas-Miranda et al, 2015). Felitti et al 
(1998) was the first study to investigate the link between ACEs and the impact these 
experiences can have on health in adulthood. The study demonstrated that those 
experiencing multiple ACEs were at increased risk for drug and alcohol abuse, 
suicidality, smoking, risky sexual behavior, and sexually transmitted diseases (Felitti et 
al, 1998). Other adulthood diseases such as heart disease, chronic lung disease, skeletal 
fractures, and liver disease were also found to be more likely in those who had 
experienced multiple types of ACEs (Felitti et al, 1998).  
Impact of ACEs on Mental Health 
 Fletcher and Schurer (2017) found that certain personality traits were found to be 
more common with individuals who had experienced various ACEs. Those who 
experienced sexual abuse as child were found to exhibit more neuroticism. Childhood 
neglect was found to be negatively associated with conscientiousness and openness to 
experiences (Fletcher & Schurer, 2017). The experience of ACEs also has been found to 
mental health disorders and suicidal behavior in adolescents and adults (Balistreri & 
Alvira-Hammond, 2016; Choi, DiNitto, Marti, & Segal, 2017; Merrick, Ports, Ford, Afifi, 





 Individual behavior can also be associated with certain experiences of ACEs. 
Fang and McNeil (2017) identified that for men living with someone who abused 
substances as a child contributed to the behavior of binge drinking in men and verbal 
abuse was associated with binge drinking in women. Overall ACEs have been found to 
be associated with substance abuse issues in adulthood (Choi et al, 2017; Merrick et al., 
2017). 
 Overall quality of life was found to be impacted by the experiences of ACEs 
(Salinas-Miranda, et al, 2015). Individuals who had experienced ACEs reported more 
stress and sleep disturbances (Salinas-Miranda, et al, 2015). Low socioeconomic status 
(Nurius et al, 2015) and unemployment (Liu et al, 2013) were also found to be linked to 
ACEs. Although social resources and behaviors which foster health were found to 
decrease the risk associated with the experience of ACEs, those who had experienced 
ACEs were also found to lack these resilience resources (Nurius et al, 2015). 
ACEs and their relationship with VVT and Burnout 
 As indicated previously, there have been mixed findings relating trauma history to 
VT and burnout. Several studies have indicated that past trauma increases risk of VT and 
burnout (Ben-Porat & Itzhaky, 2015; Ivicic & Motta, 2016). Although more research is 
needed to conclude such as relationship due to conflicted findings regarding the role of 
ACEs in the development of VT and burnout.  
ACEs and VT. It has been suggested in several studies that trauma history can 





& Motta, 2016; Turgoose & Maddox, 2017). Past trauma history is the most common 
factor associated particularly with VT in clinicians (Turgoose & Maddox, 2017). 
It should be noted that there are some contradictory findings regarding this 
relationship between the two constructs of past trauma and VT. Several studies have 
indicated no relationship between a professional’s trauma history and the development of 
VT (Michalopoulos & Aparicio, 2012; Turgoose & Maddox, 2017).  In fact, past trauma 
history has also been indicated to be a factor which can increase an individual’s resilience 
when faced with vicarious trauma. Frey, Beesley, Abbott, and Kendrick (2016) found that 
personal history of trauma can lead to benefits for the individual through increased 
vicarious resilience.  
ACEs and burnout. There is limited research investigating the direct relationship 
of ACEs to the construct of burnout. Ben-Porat, and Itzhaky (2015) found that past 
trauma increased the risk of burnout in social workers. This relationship could be due to 
the professional’s own trauma reactions being retriggered by the exposure to the trauma 
of the client (Ben-Porat, & Itzhaky, 2015). 
Juvenile Justice Residential Settings 
 Juveniles within the juvenile justice system have generally experienced a high 
prevalence of trauma in their lives (Dierkhising, Ko, Woods-Jaeger, Briggs, Lee, & 
Pynoos, 2013; Ford & Blaustein, 2013). There has been increased focus on increasing 
awareness of trauma within these treatment settings (Bloom & Yanosy Sreedhar, 2008). 
In addition, focus has been brought to the fact that work with highly traumatized 





Blaustein, 2013; McElvaney & Tatlow-Golden, 2016). Addressing the needs of the 
organization as a whole as well as the clients is a focus of some models which have 
gained popularity in these settings.  
Prevalence of Trauma in Juveniles 
 Juveniles who receive treatment in juvenile justice residential facilities have been 
found to have a high prevalence of trauma in their lives. Juveniles in juvenile justice 
residential settings are 10 to 15 times more likely to have Posttraumatic Stress Disorder 
than youth in the general population (Ford & Blaustein, 2013). As much as 92.5% of 
juveniles placed in these settings are found to have at least one trauma experience (Ford 
& Blaustein, 2013). In addition, 90% of juveniles in these settings have experienced 
multiple traumas in his or her life and only 10% reported only having one trauma 
experience (Dierkhising et al, 2013). A high number of this population (50%) had been 
exposed to six or more traumatic experiences (Ford & Blaustein, 2013).  
This high prevalence of trauma is highly linked with severe mental health and 
substance abuse problems in this population (Ford & Blaustein, 2013). This creates 
additional stress not only for the youth in treatment when managing the highly complex 
issues of these youth but also for the staff and the overall therapeutic milieu in these 
programs (Ford & Blaustein, 2013). In addition, the high prevalence of trauma within the 
youth receiving treatment in these settings creates the high likelihood of staff exposure to 





Direct Care Staff and Work with a Traumatized Population 
 As mentioned previously, youth in juvenile justice residential settings present 
with complex issues and concerns related to trauma. The high prevalence of trauma not 
only impacts youth receiving treatment but can also impact the staff working with these 
highly traumatized youth (Boudoukha, Altintas, Rusinek, Fantini-Hauwel, & Hautekeete, 
2013; Dierkhising, Ko, Woods-Jaeger, Briggs, Lee, & Pynoos, 2013; Ford & Blaustein, 
2013; McElvaney & Tatlow-Golden, 2016).  Staff members have expressed feelings of 
frustration, fear, and bewilderment in response to having to respond to the complex needs 
of youth in their care (McElvaney & Tatlow-Golden, 2016). Poor structure and resources 
can exacerbate the complexity of caring adequately for youth (Ford & Blaustein, 2013).  
In response to the complexity of the issues related to the youth, staff may begin to 
mirror the trauma response found in youth in their care and respond in ways that may 
further traumatize youth due to his or her own dysregulation (Ford & Blaustein, 2013; 
McElvaney & Tatlow-Golden, 2016). Staff in these environments have been found to 
exhibit symptoms of posttraumatic stress syndrome as a response to vicarious trauma as 
well as witnessed trauma within facilities (Boudoukha et al, 2013). These issues present a 
particular issue as therapeutic relationships between staff and youth in juvenile justice 
symptoms can mirror family relationships and provide an opportunity for positive growth 
and experience for the youth (Kendrick, 2013). However, as mentioned, staff 
dysregulation in response of trauma presents an opportunity for further traumatization in 






 As seen, the prevalence of trauma in the youth in juvenile justice systems places 
increased exposure to vicarious and trauma for the staff. The system itself can be 
traumatizing as inadequate systems manage these complex mental health issues of the 
youth (McElvaney & Tatlow-Golden, 2016). There has been increasing attention into the 
issue of many youth being placed in the juvenile justice system having serious mental 
health concerns. (Ford & Blaustein, 2013). Various models such as the Sanctuary Model 
(Bloom & Yanosy Sreedhar, 2008) have emerged as a result.  
Summary and Conclusion 
 VT and burnout can have various negative consequences for professionals 
working with traumatized individuals in both their private and work environments. 
Factors such as organizational climate, personality, and past history can increase the risk 
of developing VT and burnout. Past history such as adverse childhood experience can 
also have impacts on an individual’s health and overall well-being. A possible 
relationship between individual past trauma and VT in clinical mental health 
professionals in the literature but this relationship has not been investigated in direct care 
workers. The present study investigated how past trauma may impact the development of 
VT in this population. Within juvenile justice settings, there is a high prevalence of 
trauma among the youth receiving care and also creates an environment for new trauma 
to occur.  
 Chapter 3 introduces the methodology used in the present investigation into how 





next chapter will detail the assessments utilized to measure the main constructs of VT, 
burnout, and ACEs. In addition, the exact data collection procedures and data analysis 






Chapter 3: Research Methodology 
The relationship between ACEs and the occurrence of VT and burnout has been 
studied with many types of mental health providers, but not direct care workers in 
juvenile justice facilities. The purpose of the present study therefore was to examine the 
relationship between the number of ACEs, experiences of VT, and burnout with direct 
care staff working with the youth in juvenile justice residential settings. The study was 
completed with participants who are currently employees at juvenile justice residential 
facilities using quantitative tools designed to measure ACEs, burnout, and VT. 
The study used a quasiexperimental design and random sample of direct care 
workers currently working at juvenile justice facilities. Recruitment took place through 
Amazon Mechanical Turk. All participants in the study were over the age of 18 and only 
those who identified as being currently employed as direct care staff in a juvenile justice 
facility were included in the data analysis.  
Measurements of the constructs of ACEs, VT, and burnout that have been already 
established and psychometrically sound were used for data collection. Resources were 
provided to participants whose distress may be triggered by the data collection process. 
All recruitment and data collection procedures were reviewed by the Walden University 
IRB to ensure safety for all participants involved. The IRB approval number for the 
present study is 08-02-18-0456332. Care was also taken to protect all data collected as 
part of the proposed study. Chapter 3 also addresses the precise data analysis procedures 
to answer the research questions. Lastly, the chapter addresses any threats to validity and 





Research Design and Rationale 
 This study was a quantitative study using a quasiexperimental approach design. 
This study sought to determine the extent to which the independent variable of ACEs 
impacts the dependent variables of burnout and VT in direct care staff in juvenile justice 
residential facilities. In addition, ACEs included three categories: sexual abuse, 
physical/emotional abuse, and family dysfunction. Analysis was also conducted 
regarding the degree to which the category of ACE impacts the dependent variables of 
burnout and VT. This research design was aimed to further knowledge regarding how 
these variables interact with the sample of direct care workers in juvenile justice 
facilities. As mentioned in Chapter 1, this population was not investigated in previous 
studies investigating the role of ACEs in the development in VT and burnout.   
 Quasi-experimental designs are most appropriate in situations in which 
participants cannot be randomly assigned into groups due to the impracticality of 
manipulating study conditions or if conditions were created prior to the study (Rudestam 
& Newton, 2015). In the case of the present study, ACEs cannot be manipulated as these 
are past childhood events. Therefore, random assignment into control and non-control 
groups was not possible as it would be impossible for the researcher to manipulate 
occurrences of ACEs in a sample of adult participants.   
Methodology 
Population 
 The target population for the present study wad direct care staff aged 18 and older 





whose job duties entail the supervision and care of youth receiving treatment in the 
facility. The total population size for this population of direct care workers in juvenile 
justice treatment facilities is currently unknown.   
Sampling and Sampling Procedures 
 The present study used a sample of direct care workers from select juvenile 
justice residential facilities located in the United States. The sample included only those 
who identified as direct care workers whose job responsibilities involve the supervision 
and care of youth receiving treatment in the facility. This excluded individuals employed 
as therapists, administrative staff, and case managers who do not have the duty of 
supervising youth in treatment. 
 A power analysis using G*Power software indicated that a sample size of 158 
would be required when considering a medium effect size of .25, power size of .80, and 
alpha level of .05. A power size of .80 and alpha level of .05 were selected as these are 
generally accepted criteria for most research. A medium effect size was selected for the 
present study as this has been used as an effect size for several studies investigating 
similar variables and populations. The present study used an actual sample size of 163 
participants.  
Procedures for Recruitment, Participation, and Data Collection 
 It was originally proposed that recruitment and data collection would take place 
directly through the facilities in which participants worked. However, this recruitment did 
not yield a large enough sample size. Therefore, the researcher used recruitment through 





survey. The questionnaires used for the study were administered in an online survey form 
through SurveyMonkey.  
At the time of data collection, participants were provided with informed consent 
forms. Basic demographic information such as gender, education level, age, and length of 
time employed at the facility were also collected from the participants (see Appendix B).  
Included with the online survey, the researcher provided resources including hotlines and 
resources to locate local mental health providers should any participant’s distress have 
been triggered by questions during the data collection process.  
Instrumentation and Operationalization of Constructs  
 The variables measured in this study were ACEs, VT, and burnout. Measures 
included the ACE module of the 2012 Behavioral Risk Factor Surveillance System 
(BRFSS) historical questions, the Trauma and Attachment Belief Scale (TABS, and 
Maslach Burnout Inventory Human Services Survey (MBI-HSS. An additional covariate 
of workplace organization was included in data collection and analysis and was measured 
using the workplace organization indices. 
 ACEs. ACEs refer to exposure to childhood abuse and household dysfunction 
prior to the age of 18. Childhood abuse includes physical, emotional, and sexual abuse. 
Household dysfunction includes exposure to drug use in the home, familial mental 
instability, domestic abuse, and criminal behavior (Felitti et al., 1998). 
The ACE module of the 2012 BRFSS historical questions was used to collect 
historical information regarding the existence of ACEs. This questionnaire gathers 





to obtain a number of ACEs for each participant. In addition, the questionnaire 
categorizes ACEs into family dysfunction, physical/emotional abuse, and sexual abuse. 
As this is a questionnaire regarding historical events rather than an assessment, no 
psychometric data is applicable.  
VT. VT is defined as the experiencing of symptoms of traumatization related to 
indirect exposure to another individual’s trauma (McCann & Pearlman, 1990). According 
to the CSDT, this disruption can occur as an event is experienced or, in the case of 
helping professionals, detailed which the individual is unable to incorporate the affective 
experience into his or her previously held schemas and views. There are five different 
aspects of the self which are impacted by the traumatic information: frame of reference, 
self-capacities, ego resources, psychological needs and cognitive schemas, and the 
memory system (Pearlman & Saavakvtine, 1995).  
Vicarious traumatization was measured using the TABS that measures trauma 
using the CSDT framework of trauma development. The internal consistency of the 
overall TABS score has been found to be .96 and retest reliability was found to be 
between .72 and .75 for the overall TABS score with a sample of college students with 
the most recent version of the assessment. (Pearlman, 2003). The TSI Belief Scale 
Version L (TSI-BSL), a previous version of the assessment, was found to have significant 
construct validity, r (97) = .58, p < .001 when studied with a group of sexual assault and 
domestic violence counselors (Jenkins & Baird, 2002).  
Burnout. Burnout refers to a syndrome which is common in helping professions 





sense of personal accomplishment (Maslach, 1986). Emotional exhaustion refers to the 
helping professional feeling emotionally overextended (Maslach, 1986). 
Depersonalization is the experience in which the affected individual begins to be 
unfeeling towards others in his or her life which can result in a negative and callous 
presentation towards others (Maslach, 1986). Finally, personal accomplishment refers to 
the meaning one places in his or her work (Maslach, 1986).  An individual may begin to 
feel as if they have failed in their employment or that his or her work has become 
meaningless (Maslach, 1986). 
Burnout was measured utilizing the Maslach Burnout Inventory Human Services 
Survey (MBI-HSS; Maslach et al., 1981). This inventory contains three subscales of 
Emotional Exhaustion, Depersonalization, and Personal accomplishment. Cronbach’s 
alpha levels were .90 for Emotional Exhaustion, .79 for Depersonalization, and .71 for 
Personal Accomplishment. Test retest reliability was also completed with these subscales. 
After several weeks, test retest coefficients were .82 (Emotional Exhaustion), .60 
(Depersonalization), and .80 (Personal Accomplishment). After 3 months, reliability 
coefficients were .75 (Emotional Exhaustion), .64 (Depersonalization), and .62(Personal 
Accomplishment. Coefficients of test retest reliability up to 1 year were .60 (Emotional 
Exhaustion), .54 (Depersonalization), and .57 (Personal Accomplishment) (Maslach et 
al., 1981).  
Workplace Organization. Workplace organization can be conceptualized as 
organizational culture poor decision making, high stress, structural deficits, and poor 





the Workplace Organization Indices (WOI; Boreham, Povey, & Tomaszewski, 2016). 
This measure includes six indices including Participative Management, Flexible Work 
Hours, Job Insecurity, and Work to Life Interference.  
As for validity, a factor analysis was completed and resulted in the items of each 
index loading on one factor with factor loadings higher than .70. Chronbach’s alpha for 
all but the indices of Flexible Work and Employment Security were above .85 (Boreham, 
Povey, & Tomaszewski, 2016) The two indices with lower reliability remained in the 
measure due to the importance in the theoretical framework utilized in the measure’s 
development (Boreham, Povey, & Tomaszewski, 2016). A copy of the Workplace 
Organization Indices is located in .  
Administration of Instruments 
 Informed consent was obtained at the beginning of the Survey Monkey Survey. 
All demographic information and assessments were collected using an online survey 
through Survey Monkey. Demographic information was the last in the data collection 
process to be completed. However, participants were asked to confirm that they were 
direct care staff before they could continue with the survey. The assessments will be 
given in the following order: Adverse Childhood Experience module on the BRFSS, 
MBI-HSS, TABS, and Workplace Organizational Indices. At the completion of the 
survey, the researcher provided resources for participants to locate mental health 
providers and national crisis lines. A copy of the resources provided to the participants 






The research questions and hypotheses for this study are as follows: 
RQ1: Will ACEs have a significant effect on the development of burnout in direct 
care staff working in juvenile justice residential facilities?  
 H01: The presence of ACEs in this population will have no significant effect on 
burnout.  
 H a1: The presence of ACEs in this population will have a significant effect on 
burnout. 
RQ2: Do ACEs affect the onset of VT in direct care workers in juvenile justice 
residential facilities?  
 H02: The presence of ACEs in this population will have no significant effect on 
level of VT.  
H a2:  The presence of ACEs will have a significant effect on level of VT in this 
population. 
RQ3: Does the type of ACE reported (physical/emotional abuse, sexual abuse, 
and family dysfunction) have an effect of the development of VT for direct care staff in 
juvenile justice residential facilities?  
 H03: The type of ACE will have no effect on VT in this population. 
 Ha3: The type of ACE will have a significant effect on VT in this population.   
RQ4: Does the type of ACE reported (physical abuse, sexual abuse, and family 
dysfunction) have an effect on the development of burnout in direct care staff working in 





 H04: The type of ACE will have no effect on burnout in this population.   
Ha4: The type of ACE will have a significant effect on burnout in this population.  
Data Analysis 
IBM SPSS Statistics for Windows, Version 23.0 was used to complete the 
statistical analysis for the present study. Any missing data was excluded if the responses 
from a participant had more than 25% of the data are missing. The case was not be 
utilized as it will not allow for an accurate analysis.  
Analysis of the data first utilized a series of independent samples t-test to analyze 
group differences between those participants with ACEs and those with no ACEs. The 
initial independent samples t-test focused on two groups, participants with ACEs and 
participants with no reported ACEs, and the dependent variable of VT. A subsequent 
independent samples t-test was completed with the same groups for the independent 
variable of ACEs and the dependent variable of burnout. The independent samples t-tests 
will assess group equivalence between the two groups of those with ACEs and those 
without concerning the dependent variables of burnout and VT.  
Additionally, a univariate analysis of covariance (ANCOVA) was completed 
analyzing three groups of ACEs (sexual abuse, physical/emotional abuse, and family 
dysfunction) and the dependent variable of VT and will be repeated utilizing the 
dependent variable of burnout. The interpretation of the significance of the F-ratio will 
utilize an alpha level of .05. This analysis will assess variance among the three groups of 
ACEs in experience of VT and burnout. This analysis will also analyze the covariate of 





Threats to Validity 
 A potential threat to external validity can be found in the demographics of 
participants. Limited diversity in some the demographics of participants can present an 
issue of generalizability to all direct care staff in juvenile justice settings. Although 
recruitment was open to any gender and age range, responders to the survey were 
primarily male and between the ages of 18 and 29 years of age. This threat to validity will 
be further addressed in subsequent chapters.  
Potential threats to internal validity existed due to the workplace organization of 
the facilities in which participants worked. Organizations with high levels of stress and 
structural deficits, such as ineffective decision making, poor boundaries, and lack of 
effective leadership, can contribute to trauma-related symptoms (Pross & Schweitzer, 
2010). Therefore, a participating facility with poor structure and high stress may produce 
more direct care workers with symptoms typically related to vicarious trauma which may 
not be necessarily resulting from ACEs experienced by the participants. Due to this 
potential influence on vicarious trauma, workplace organizational climate was included 
as a covariate in the present study to control for its effects on the dependent variables.  
Ethical Procedures 
 There are several ethical considerations involved in the methodology and 
recruitment for the present study. Ethical concerns regarding participation were addressed 
beginning at the recruitment phase. Due to the study involving sensitive material such as 
past trauma, the recruitment post on Amazon Mechanical Turk included details regarding 





may be asked. This may have also helped to reduce any participants withdrawing from 
participation before all data is collected as the participants were prepared for difficult 
material prior to beginning the Survey. Also, due to the fact that sensitive material will be 
discussed in the data collection process pertaining to past trauma, a list or resources of 
how to locate local mental health professionals and national crisis lines were provided to 
each participant who had completed the data collection process.  
 The data collected from participants was also be protected.  Data was collected in 
an anonymous fashion and did not require any identifying information from the 
participant. The data collected for the study was also only be viewed by the researcher. 
The data collected through the online survey was password protected which limited 
access to this information to the researcher only.  
Summary 
This study used a quasiexperimental design and utilizing a random sample of 
adult direct care workers employed in juvenile justice residential facilities recruited 
through Amazon Mechanical Turk. An assessment battery including psychometrically 
sound measures for the ACEs, VT, and burnout was given via online survey through 
Survey Monkey. All data collected was password protected and only accessible to the 
researcher. All procedures for recruitment and data collection were reviewed and 
approved by the Walden University IRB and other ethical considerations regarding 
potentially triggering material will also be addressed by the researcher.  
This study used a series of independent t-tests and ANCOVA statistical analyses 





the dependent variables of vicarious trauma and burnout. Threats to internal validity may 
lie in the influences of structural challenges of the facility and external validity may be 
threatened through lack of diversity in the demographics of study participants.  
This chapter provided a detailed description of methodology for the present study. 
In addition, the research design has been more thoroughly discussed. Constructs 
measured and measurements utilized in the study have also been described including the 
psychometrics for the tools of measurement utilized. Data analysis relevant to the 
proposed research questions has also been addressed. The present chapter also detailed 
potential threats to validity as well as ethical considerations relevant to the proposed 
study. Results from data collection and analysis and any pertinent information regarding 





Chapter 4: Results 
The purpose of the proposed quantitative study was to examine the relationship 
between presence of ACEs, experiences of VT, and burnout with direct care staff 
working with the youth in juvenile justice residential settings. In addition, the study 
sought to investigate the impact of the type of ACE experiences (family dysfunction, 
physical/emotional abuse, and sexual abuse) on the development of burnout and VT. 
Chapter 4 provides a description of participant demographics as well as results of the 
analysis completed to address the proposed research questions. A brief summary of the 
analysis findings is presented. 
Data Collection 
 Data collection procedures were altered from proposed procedures due to the 
researcher being unable to gain access to facilities allowing for research collection in 
person. The researcher did reach out to a variety of facilities in states throughout the 
United States. However, this did not result in a sufficient number of participants to meet 
the ideal sample size. Data collection procedures were then changed to online data 
collection with the approval of Walden University’s IRB. Online data collection involved 
a Survey Monkey survey to administer the BRFSS-ACEs Module, MBI-HSS, TABS, and 
WOI to collect demographic information. The researcher used Amazon Mechanical Turk 
for recruitment and reimbursed study participants $0.50 for survey completion.  
Data Cleaning Procedures 
A total of 417 responses were collected through the web-based survey. Data were 





did not meet inclusion criteria due to the individuals identifying themselves as being in a 
role of case manager or therapist (n = 92) or administration (n = 162). The final sample 
size was 163 after rejecting those who did not meet inclusion criteria.  
Demographic Information of the Sample 
 The sample appears to be representative of a variety of locations throughout the 
United States and U.S. territories with participants reporting from 36 different U.S. states 
and territories. Most participants were male (55.2%, n = 90), between the ages of 18 and 
29 (47.2%, n = 77), and held bachelor’s degrees (n = 66, 40.5%). Detailed information 
regarding the demographics of the sample can be found in Table 1. 
Table 1 
Demographic Information of the Sample 
Category n % 
Male 90 55.2 
Female 56 34.4 
No Response 17 10.4 
Age   
18-29 77 47.2 
30-44 55 33.7 
45-59 13 8.0 
60+ 1 0.60 
No Response 17 10.4 
Highest Level of Education   
Associate’s degree 10 6.1 
Bachelor’s Degree 66 40.5 
Doctoral Degree 9 5.5 
High School Degree/GED 12 7.4 
Other professional degree 3 10 
Some college 10 6.1 
Some graduate coursework 5 3.1 





Descriptive Statistics for Dependent Variables 
 The MBI-HSS was used as a measure of burnout. There are three subscales on the 
MBI-HSS: emotional exhaustion, depersonalization, and personal accomplishment. The 
MBI-HSS does not provide an overall burnout score. Higher scores on the emotional 
exhaustion and depersonalization subscales indicate higher levels of burnout whereas 
lower scores on the personal accomplishment subscale indicates higher levels of burnout.  
Mean scores on the MBI subscales and TABS for all participants were: M = 26.44, SD = 
12.11 for the emotional exhaustion scale, M = 15.23, SD = 7.31 for the depersonalization 
scale, M = 48, SD = 29.49 for the personal accomplishment scale, and M = 63.85, SD = 
14.53 for TABS. Mean scores on MBI subscales and TABS of the two groups 
(participants who identified ACEs and those who did not identify ACEs) are presented in 
Table 2.   
Table 2 
Descriptive Statistics for Dependent Variables 
Dependent Variable ACEs n M SD SEM 
MBI-HSS            
 Emotional Exhaustion                  Yes 151 27.08 11.88 0.97 
  No 12 18.42 12.65 3.65 
 Depersonalization                         
Yes 151 15.77 7.07 0.58 
  No 12 8.33 7.02 2.03 
 Personal Accomplishment 
Yes 151 29.84 10.3 0.84 
  No 12 25.08 12.7 3.54 
TABS  Yes 151 70.14 11.55 0.94 







 Levene’s test for equality of variances was completed for all dependent variables 
to test for the assumption of equal variances. For the emotional exhaustion subscale, the 
result of Levene’s test of equal variances was F(161) = .023, p = 0.88. Results of 
Levene’s test of equal variance for the depersonalization subscale was F(161) = 0.06, p = 
0.82. Regarding the personal accomplishment subscale, results for Levene’s test of equal 
variances was F(161)=0.86, p = 0.35. As none of the results were significant, the 
assumption of homogeneity of variances was satisfied.  
 An independent samples t-test was completed to analyze the impact of the 
presence of ACEs on levels of burnout as measured by MBI-HSS subscales. The results 
of the independent samples t-test for the emotional exhaustion subscale was t(161) = -
2.42, p = .017. Results of the independent samples t-test for the depersonalization 
subscale was t(161) = -3.51, p = .001. For the personal accomplishment subscale, results 
of the independent samples t-test were t(161) = -1.52, p = .13. Both the emotional 
exhaustion subscale and depersonalization subscale results indicated statistical 
significance in terms of the presence of ACEs impacting higher scores on these burnout 
scales. The results for the personal accomplishment subscale did not show statistical 
significance. Therefore, the null hypothesis was rejected.  
RQ2 
The impact of the presence of ACEs on VT as measured by the TABS. Levene’s 





The results for the Levene’s test of equal variances for the TABS was F(161) = 0.99, p = 
0.32. As the results were not statistically significant, this assumption was met. Results of 
the independent samples t-test for the TABS was t(161) = -3.31, p = .001. Results of this 
analysis were statistically significant with those who had ACES experiencing higher 
scores on the TABS. Therefore, the null hypothesis was rejected.   
RQ3 
 An ANCOVA was used to analyze the impact of the type of ACE present (family 
dysfunction, physical/emotional abuse, and sexual abuse) on burnout as measured 
through the MBI-HSS subscales. The results for the ANCOVA with the Emotional 
Exhaustion Subscale were: family dysfunction, F(1,154)=1.56, p=.214; 
physical/emotional abuse, F(1,154)=0.01, p=.94; and sexual abuse, F(1,154)=4.56, 
p=.03. The ACE category of sexual abuse was found to demonstrate a statistically 
significant impact in scores on the Emotional Exhaustion subscale. The covariate of 
workplace organization as measured by the WOI was included in the analysis and was 
found to have a statistically significant impact, F(1,154)=19.108, p<.001.  
The results for the ANCOVA with the Depersonalization Subscale were: family 
dysfunction, F(1,154)=.64, p=.42; physical/emotional abuse, F(1,154)=.23, p=.63; and 
sexual abuse, F(1,154)=12.29, p=.001. The ACE category of sexual abuse was found to 
demonstrate a statistically significant impact in scores on the Depersonalization subscale. 
The covariate of workplace organization as measured by the WOI was included in the 





The results for the ANCOVA with the Personal Accomplishment Subscale were: 
family dysfunction, F(1,154)=0.17, p=.68; physical/emotional abuse, F(1,154)=0.72, 
p=.40; and sexual abuse, F(1,154)=1.41, p=.24. None of the categories of ACEs 
demonstrated a statistically significant impact on the Personal Accomplishment subscale. 
The covariate of workplace organization as measured by the WOI was included in the 
analysis and was found to have a statistically significant impact, F(1,154)=3.58, p=.06. 
The null hypothesis was rejected due to the ACE of sexual abuse demonstrating a 
difference in impact on burnout scores from other ACE categories. 
RQ4 
 An ANCOVA was used to analyze the impact of the type of ACE present (family 
dysfunction, physical/emotional abuse, and sexual abuse) on VT as measured through the 
TABS. The results for the ANCOVA with the TABS were: family dysfunction, 
F(1,154)=0.07, p=.80; physical/emotional abuse, F(1,154)=.47, p=.50; and sexual abuse, 
F(1,154)=19.39, p<.001. The ACE category of sexual abuse was found to demonstrate a 
statistically significant impact in scores on the TABS. The covariate of workplace 
organization as measured by the WOI was included in the analysis was found to have a 
statistically significant impact, F(1,154)=31.03, p<.001. The null hypothesis was rejected 
due to the ACE of sexual abuse demonstrating a difference in impact on TABS scores 
from other ACE categories.  
Summary 
 The present study sought to analyze the effect of ACEs on burnout and VT in 





an ACE experience, had significantly higher scores on the Emotional Exhaustion 
Subscale and the Depersonalization Subscale than participants who did not report 
experiencing any ACEs. In addition, those who experienced an ACE had significantly 
higher scores on the TABS than those who reported no ACEs.  
 In regard to the influence of the type of ACE on scores of burnout as measured by 
the MBI-HSS, only sexual abuse demonstrated statistical significance in scores on the 
Emotional Exhaustion and Depersonalization subscales. There was no statistical 
significance found with any of the categories of ACEs and their impact on scores for the 
Personal Accomplishment Subscale. It should be notes that workplace organization as 
measured by the WOI demonstrated a statistically significant impact on scores for all of 
the MBI-HSS subscales.  
 When looking at VT as measured by the TABS, the only ACE category showing 
statistically significant impact was sexual abuse. Just as with scores found on the MBI-
HSS, scores on the WOI demonstrated a statistically significant impact on scores. The 
null hypothesis for all research questions was rejected. The implications of these findings 
that will be discussed in the next chapter.  
Chapter 5 provides a detailed interpretation of the results presented in this 
chapter. The next chapter will also discuss the implications of results found. In addition, 
the researcher will make recommendations for future research. The limitations of the 






Chapter 5: Interpretation of Results 
 The impact of past trauma and the development of VT and burnout been 
investigated with mental health professionals in outpatient settings. However, it had not 
been researched with direct care workers working in juvenile justice settings. VT and 
burnout can have a negative impact on work quality and overall wellbeing of impacted 
individuals. The present study sought to investigate the impact of ACEs on VT and 
burnout among direct care workers in juvenile justice settings.  
 The results of this study indicated that the existence of ACEs predicted higher 
levels of depersonalization and emotional exhaustion in burnout and also higher levels of 
VT. In addition, sexual abuse specifically was found to have a significant impact on 
levels of depersonalization and emotional exhaustion in burnout and VT. The present 
study included a covariate of workplace organization and found that this construct had a 
significant impact on all areas of burnout (depersonalization, emotional exhaustion, and 
personal accomplishment) as well as VT.  
Interpretation of Findings 
The present study’s findings indicate that the existence of ACEs is associated with 
greater burnout when looking at depersonalization and emotional exhaustion. This is 
consistent with the limited amount of research that is available that suggests past trauma 
may pose as a risk factor to burnout. The presence of ACEs appears to be related to 
higher levels of VT. This finding supports previous research which also suggests the 





RQ2 were rejected as those with ACEs did score higher on two of the three scales on the 
MBI-HSS and also scores of VT as indicated by the TABS. 
The present study expanded on what has been previously researched as it 
indicates that prior experiences involving sexual abuse significantly contribute to higher 
levels of burnout when looking at depersonalization and emotional exhaustion as well as 
VT.  The literature review found no previous studies in which researchers investigated 
specific subtypes of ACEs and their relationship with burnout and VT specifically. 
Michalopoulos and Aparicio (2012) indicated that there is no relationship between 
trauma history and VT. As there was a difference between the three categories of ACEs 
in regard to impact on VT and burnout, null hypotheses for RQ3 and RQ4 were rejected.  
The included covariate of workplace organization was found to have a significant 
impact on all measures of burnout (depersonalization, emotional exhaustion, and personal 
accomplishment) as well as VT. This indicates that poorer workplace organization can be 
predictive of greater burnout and VT in workers. This finding was also consistent with 
what can be found in previous research regarding the potential relationship between 
burnout and VT.  
Theoretical Interpretation 
These findings are consistent with CSDT. This theory conceptualizes VT as the 
professional’s attempt to fit the traumatic material of the individual they are working with 
into his or her preestablished schemas (Howlett & Collins, 2014; Pearlman & Saakvitne, 
1995; Trippany et al., 2004). With professionals who have a previous history of trauma, 





of their own trauma as they attempt to fit this new traumatic material into their own 
schemas. This can cause them to also relive strong emotions associated with their own 
personal history in addition to a more intensive empathetic response to the traumatized 
individual they are providing services for, leading to the development of VT (Pearlman & 
Saakvitne, 1995).  
Findings involving the covariate of workplace organization also have a significant 
impact on aspects of burnout as well as VT. Pearlman and Saakvitne (1995) said 
organizational factors such as perceived lack of control may contribute to the 
development of both burnout and VT due to feelings of inadequacy, resentfulness, and 
neglect which can feed into experiences involving VT. Pross & Schweitzer (2010) found 
that in settings where work with traumatized individuals is performed, significant 
structural dysfunction due to high stress and conflict levels has been found, and workers 
were found to display symptoms related to VT. However, once structural reform 
occurred, these symptoms subsided.  
Limitations of the Findings 
 There are several limitations in the present study. Data collection through 
Amazon Mechanical Turk might have posed a potential limitation regarding 
trustworthiness of responses received. As data were collected anonymously and through 
the Internet, there is no way to confirm with certainty that the responders were in fact 
direct care workers in juvenile justice settings. The researcher did attempt to safeguard 
against this by indicating several times the intended study demographic in both the 





 Lerias and Byrne (2003) suggested that those with a past history of trauma who 
may still struggle with symptoms related to this traumatic history may reexperience these 
symptoms when faced with new traumatic material. Due to this, another limitation of the 
present study is the use of the TABS to measure VT. Due to this involving measuring 
symptoms of traumatization in general, there is a possibility that the relationship between 
ACEs and scores on the TABS may be more associated with participants’ continued 
difficulty managing traumatic experiences that have happened directly to them, either in 
childhood or adulthood, rather than the fact that they are dealing with traumatized 
individuals in the present. 
 The sample demographics also potentially served as a limitation. Most of the 
study participants were male and between the ages of 18 and 29. This may present an 
issue in terms of attributing findings to direct care workers of other genders or who are 30 
years old and over. Munger, Savage, and Panosky (2015) used a sample of correctional 
nurses who were majority female (89.9%) and only 10% of participants under the age of 
40 and found that participants were in the low to moderate ranges of risk for both burnout 
and VT. It would be useful to investigate whether similar results are found in older 
female direct care workers in juvenile settings and assess if age and gender serve as 
possible protective factors in this particular population. 
Recommendations 
 After consideration of the findings of the study as well as the limitations of the 
study, there are several recommendations for future research that can be made. The 





number of ACEs may impact levels of burnout and VT. Investigating how the number of 
ACEs experienced impact the development of burnout and VT in this population should 
be a direction for further research.  
 To address the limitations found in the present study, it may be beneficial for 
future studies investigating this population to access this population directly. Accessing 
the population of direct care workers directly at juvenile justice facilities or worker 
groups ensures that the data collected are, in fact, only from the targeted population. This 
reduces any risk of any responses from those not working in the field. In addition, future 
studies may wish to expand upon the demographics of the sample utilized for this study. 
For example, future research may want to investigate the impact of ACEs on burnout and 
VT in female direct care workers working with juvenile justice populations or investigate 
this in older direct care workers in this environment.   
Implications 
 The present study has several implications related to positive social change. The 
goal of this study to bring attention to factors that may contribute to burnout and VT due 
to how they can impact and individual’s well-being as well as quality of work. 
Awareness of how a direct care worker’s own traumatic past may help to inform facilities 
on how they can better support workers in order to ensure that quality and dependable 
care is being provided to youth within their care, further improving rehabilitation efforts. 
Implications for practice related to the findings of the present study can also be 
found,. There are recommendations that can be made at an organizational level.  





can inform organizational policy. Facilities can use this information to provide mental 
health benefits and access to community resources for workers to better address his or her 
own traumatic history to possibly prevent burnout and VT in their staff.  
Summary and Conclusion 
 The present study sough to investigate the impact of ACEs on burnout and VT in 
direct care workers in juvenile justice settings. Findings of the study did support previous 
research suggesting that ACEs can contribute to higher levels of burnout and VT (Ben-
Porat & Itzhaky, 2015; Ivicic & Motta, 2016; Turgoose & Maddox, 2017) and also 
expanded on previous research through finding a significant impact of sexual abuse 
specifically on the development of burnout and VT in this population. The findings also 
reinforced the importance of workplace organization as this too had a significant impact 
on burnout and VT, just as it has been shown in other research (Dombo & Blome, 2016; 
Galetta et al., 2016; Lambert, Hogan, Griffin, & Kelley, 2015; Pross & Schweitzer, 
2010). Further research is recommended to address the limitations of trustworthiness, 
reliability, and generalizability found in the present study through more targeted 
recruitment and data collection. In addition, future researchers may wish to expand this 
study to a more inclusive sample of females and older workers.  
The researcher sought to expand present knowledge on factors such as ACEs and 
how they contribute to burnout and VT in direct care workers in juvenile settings to begin 
to address issues related to quality of life for the worker as well as the youth receiving 
rehabilitation in facilities. It is hoped that the knowledge obtained from the study can be 





inform organizational changes geared towards improvement in well-being in juvenile 
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Appendix A: Demographic Questionnaire 
 
1.  What U.S. state or territory do you live in? 
2. What is your gender? 
 __Male 
 __Female 






4. What is the highest level of education you have completed? 
5. How would you best describe your current position? 
 __Direct Care Role 












Appendix B: Mental Health Resources 
I understand that some items pertaining to past adverse events and current challenges 
may have brought up some negative emotions for you.  
 
I would like to provide you with some resources should you need additional support 
following this survey: 
 
Childhelp National Child Abuse Hotline (Available 24 hours a day): 
1-800-422-4453 
National Suicide Prevention Hotline (Available 24 hours a day):  
1-800-273-8255 
 
To find a therapist or support group for additional support, you can utilize Psychology 
Today's directory to find a provider in your area: 
https://www.psychologytoday.com/us/therapists 
